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CHAPTER I 
INTRODUCTION 
Background. 
In the fields of social welfare, ~oth professional and 
lay persons regard alcoholism as a major [factor 1n disturbed 
intra-familial relationships. This has '!Drought about an 
I increasing amount of curiosity, discussi rn and liter ature on 
I 
I 
I 
I 
l 
I 
the subject. Formerly, when alcoholism was less understood 
tr~ it is today, there was general and t ublic condemnation of ! 
the man or woman who drank to an excess; and the ind.i vidual 
was looked uppn as a disgrace rather thBf as an ill person. 
Not only was the public of this at t :ttude l but also physicians 
were hesitant in accepting the idea that the alcoholic was a 
sick person and should have been treated as such. The gradual 
changing attitude, toward the intemperat use of alcohol, has 
become greatly responsible for the ever ncreasing State 
Hospital population of alcoholics. 
l 
! 
The Boston State Hospital, operatr d by the Commonwealth ; 
of Massachusetts, for the treatment of n~rvous and mental 
disorders, has accepted the alcoholic as an ill person and 
attempts to discover the nature of 
to treat the patient with the most 
the d1ifficulty a.s 
modet methods • 
well as 
I 
state h::::::~:co:a:::n::.::eo;c;:~t:dt:lrd::e::::::a::o:~e 
(2} a thirty day observation, (J} referr~ from the courts. 
When the state hospital finds a patient ~o be psychotic, he 
I becomes the concern of the psychiatric s~aff. If uncomfort-
able family relationships are evident, they become one of the 
focal points in the rehabilitation of th1 patient. In most 
cases, family adjustment rests with the ocial Service Depart-
ment. As the social worker is a link in the psychiatric team, 
he has the responsibility to investigate the alcoholic's 
family situation in order to aid in the of good 
treatment and making a speedy recovery. 
Problem. 
Many alcoholic patients have beenJreferred to the Socia 
Service Department concerning their fami ly situations. This 
thesis will attempt to analyze the famil~ relationships of six 
alcoholics. The problem is studied with the following ques-
tions in mind. 
1. 
have upon 
i 
What influence did the patient's 
I 
the use of alcohol i n adulthood. 
I 
early childhood 
2. Whether there were any likene sea in the person-
alities of the patients before the onset of the illness. 
3. Whether there were any common fac.tors in the family 
relationships that might have a bearing n the illness. 
2 
i 
I 
~ 
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4. Whether there were any similarities i~ the mental 
illnesses. 
Sources of Data. 
The data for this thesis was obtained from information 
from case records of the six people in the group, discussions 
with psychiatrists and social workers, and interviews with 
patients or nearest relations--and in some cases both. All 
identifying information has been changed and additional 
information in relation to the problem has been supplied by 
readings in the field of social casework, psychiatry and 
medicine. 
Scope and Method. 
Gase records available for this group consisted of six 
patients admitted between September, 1952, and January, 1953, 
with a diagnosis associated with alcohol. By the use of the 
qualitative method, this study of the patients hospitalized 
during this period is made to learn about their backgrounds 
and present relationships and their relation to alcohol. 
Limitations. 
I No very definite answers can be gotten from this limited 
I 
number of cases, but by the indication of some common signd-
ficant factors, possibilities for better work with alcoholics 
may be discovered. 
3 
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CHAPTER II 
THE ALCOHOLIC 
Definition of an Alcoholic. 
When the use of alcohol interferes with one's normal 
activities, such as his job standing, ability to function 
properly, his reputation and his home life, he is considered 
to be an alcoholic. Very often the person involved is not 
able to see that he is having difficulty and it is a serious 
situation, but it is very clear to other people. A very good 
comparison can be drawn between the diabetic and the alcoholic. 
Just as the diabetic cannot take sugar, the alcoholic cannot 
take alcohol. 
An alcoholic is a sick person. Alcoholism is 
a symptom of an illness and not a disease in itself. 
It is a symptom of deep or deeper underlying person-
ality •••• emotional reactions of varying degrees and 
types. 
For practical purposes, we feel that a person 
is an alcoholic when he is "handled by alcohol" to 
such an extent that it takes him out of one or more 
of the traffic lanes of life •••• 
l\1edically speaking, as l're have said, an alco-
holic is an ill person--his abnormal drinking results 
from an underlying emotional conflict, conscious or 
unconscious. His motivations, habits and reactions 
are out of balance. 
His use of liquor--plus its resulting nervous 
strain and reactions, and his own nervous pressure--
4 
5 
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interferes directly or indirectly wirh one or more of 
his important life activities ••..... 
Becoming an alcoholic is a long and complicated process 
involving many factors. It is necessary to consider one's 
ancestry and the way in which his grandparents and parents 
lived. ~rhe family drinking habits are as important as the 
alcoholic's early experiences in life, his likes and dislikes, 
and the way in l"ihich he has assimilated them. 
In order to aid the alcoholic and his family, it is 
necessary to understand that alcoholism is symptomatic of 
psychopathology--disorder or illness in the personality ~c­
tioning, that the pathology may be primary, or secondary, that 
physical complications may be in the picture, and that in 
order to treat the patient it is necessary to know about his 
personality make-up and about his actual life setting and 
circumstances. 
Etiology of Alcoholism. 
The modern trend seems to de-emphasize heredity and 
stresses the fact that the problem of alcohol must be attacked 
from the external and internal factors influencing the indi-
vidual. 
The making of an alcoholic begins in an individual's 
early childhood. Because drinking is primarily an attempt 
to escape from dangers that arise within the individual, it 
1 Robert v. Seliger, Alcoholics Are Sick People. 
6 
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is necessary to analyze the individual's feelings, experiences I 
and contacts (social and otherwise). Further, relationships I 
with parents, siblings, end relatives are very important I 
factors. Undoubtedly, the alcoholic is an individual who has I 
lived in a state of insecurity from early childhood, often I 
resulting from his early relationships with mother. In some I 
instances where the training of the child is done harshly and I 
with little reasoning, the child will grow up with an ever I 
present terror within him of his sexual and aggressive desires. 
The child learns that aggression is prohibited through the 
threat of punishment and the loss of love. Not understanding 
these terrors he tries to escape them by other methods in 
later life, probably through alcohol. 2 
The Alcoholic Personality. 
In considering the problem of alcoholism the question 
often arises, "Is there a definite alcoholic personality? 11 
In a study made by Seliger and Rosenberg it was found that 
alcoholics portray all the types of personalities exhibited 
by mankind. These same alcoholics showed a marked degree of 
emotional instability, and in many cases, had a tendency to be 
guided by emotional rather than intellectual domination.J 
2 Paul Schilder, "The Psychogenesis of Alcoholism, 11 
Quarterly Journal of Studies on Alcohol, Vol. II, September, 
1941, p. 290. 
J Robert v. Seliger, et al, "Personality of the 
Alcoholic," Medical Record, January, 1941, p. 9. 
7 
==--- ==~==================================-==-=========================~====~ 
Without alcohol there can be no alcoholism. Some peopl 
enjoy a drink now and then and others might even get moderatel 
drunk upon occasion. "Alcoholism is associated with many typesl 
of personalities and the inebriate cannot be placed in a singlJ 
4 
category. 11 It is, therefore, quite a problem in itself to 
define the question: Who is an alcoholic? 
It has been said that overprotective mothers aid the 
alcoholic in his personality by tending to smother the child, 
to the extent that they are unable to break away from her 
control. Phyllis \vhittman in analyzing an alcoholic stated 
the following: 
He had a domineering but idealized mother who 
insisted on things being done her way, and a stern, 
autocratic father whom the patient feared somewhat 
as a child. He showed a marked interest in the 
opposite sex with many love affairs but poor marital 
adjustment. Finally, he .showed a lack of 
self-consciousnes s, together with marked ability 
to get ~long wit~ and be socially accepted to 
others.) 
Bergler feels that the basic trait of the alcoholic is 
a masochistic one because: 
He is fighting intrapsychically his attachment 
to the phantasy of a bad, depriving, and refusing 
mother. He fights this phantasy by getting as much 
fluid as he wants. He consumes alcohol because of 
its injurious effects on him. This is due to the 
unconscious reality that the alcoholic identifies 
4 Arthur P. Noyes, Modern Clinical Psychiatry, p. 173· 
5 Carney Landis, "Theories of the Alcoholic Person-
ality," Alcohol, Science and Societ;y, ( 1945), p. lJl. 
himself with the allegedly refusigg image of the bad 
mother and fills her with poison. 
Many reasons are offered as to why a person drinks so 
that no general or concise statement can be made as to who is 
and what makes up an alcoholic. There is no set pattern 
although there may be many similarities. Bacon discusses it 
as follows: 
Alcoholics may be distinguished from other 
drinkers, primarily by the purpose for which they 
drink. Some people drink to fulfill a religious 
ritual, others in order to be polite, still others 
for a good time, or to make friends, to experiment, 
sho\'r off, get warm or cool, quench thirst, or 
because they like a particular alcoholic beverage 
as a condiment, or because they want to go on a 
spree. None of these is the purpose of the alco-
holic, although he might claim any or all to 
satisfy some questioner. The alcoholic drinks 
because he has to if he is to go on living. He 
drinks compulsively; that is, a power greater than 
rational planning brings him to drinking and to 
excessive drinking. Most alcoholics hate liquor, 
hate drinking, hate the taste, hate the results, 
hate themselves for succumbi11g, but they can't 
stop. Their drinking is as compulsive as the 
stealing by a kleptomaniac or the continual 
hand-washing of a person with a neurosis about 
cleanliness. It is useful to think of their 
drinking behavior as a symptom of some inner mal-
adjustment which they do not understand and cannot 
control. The drinking may be the outward, obvious 
accompaniment of this more basic and hidden factor.? 
Whether specific traits can be labelled exclusively 
alcoholic traits is controversial and debatable. In more 
6 Edmund Bergler, "Personality Traits of Alcoholics," 
Quarterly Journal of Studies on Alcohol, Vol. VII, No. 3, 
December, 19~6, p. 356. 
7 Selden D. Bacon, "Alcoholism: Nature of the Problem," 
Reprint from Federal Probation, 11:1, 1947. 
8 
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recent years the increased use of psychological testing has 
given people in the fields of human endeavor more insight into 
the personality structure of the a lcoholic. 
Classification of Alcoholics. 
The alcoholic usually passes through various stages 
before he may be classified as a compulsive or chronic alco-
holic. In the primary phase we find the social or moderate 
drinker. 
Social drinkers drink frequently but not in quantities 
which can cause them to be classified otherwise. To be 
included in this group the individuals must in no way be 
dependent upon the toxic effect of the alcohol. If they 
continue to drink over a period of time, they gradually become 
excessive drinkers and are exposed to becoming a compul sive or ! 
chronic a lcoholic. It is then that socia l aspects of drinking 
disappear or become r elatively unimpor tant . Pl easure dis-
appears f rom drinking as i t becomes compulsive and an insati-
able craving replaces the enjoyment of drinking. 
The chronic drinker s may be cla ssified into two types: 
(1) symptomatic drinkers and ( 2) t rue addictive drinkers. 
The symptomat ic drinkers take alcohol in an attempt to 
obtain relief of the symptoms of some underlying condition 
which may be physical, psychological, or social, or a combina-
tion of t hese. 
Reactive alcoholism. The members of this group do not 
have deep-seated personality problems but rather drink because 1 
of vocational, economical, physical, and marital difficulties. 
Alcoholism in psychoneurosis. The drinkers in this 
group drink to remove tensions and anxieties created by a 
neurosis. Because of such tensions and anxieties the need for 
alcohol is increased. 
Essential alcoholism. Individuals in whom no factors 
can be traced as to their etiology compose this group. Many 
persons classified as psychopathic personalities are included 
in this group. 8 
Some individuals may drink moderately sometimes without 
the appearance of serious difficulties. However, if one con-
tinues to driru{ heavily and for a long period, regardless of 
one's well-being and organization, new symptoms will result. 
Relief is sought by a recourse to more alcohol. Thus, 
presenting a vicious circle--drinking to relieve difficulties 
incurred by previous drinking. It is then that the individual 
" has reached the point of addiction to alcoholism. 
Alcoholic psychoses are divided into two groups--organic 
and functional. Clinically, the organic psychoses are classi-
fied as follows: 
8 Strecker, Edward A., and Ebaugh, Franklin G., Practic_~ 
Clinical Psychiatrl, (1947), P• 153· 
10 
Pathologic Intoxication. When a transitory mental state l 
I 
much more striking in symptoms than ordinary drunkenness, 
occurs from a small amount of alcohol, this is classified as 
pathologic intoxication. The behavior is usually inconsistent 
with the amount of liquor consumed. As a result, the patient 
becomes confused, disoriented, suffers from hallucinations of 
sight and had illusions. 
Delirium Tremens. This is an acute stage of organic 
alcohol psychoses and is characterized by confusion on the part 
of the individual, illusions, insomnia, hazy perceptions, 
over-activity, visual or auditory hallucinations. There is 
some brain damage due to a Vitamin B deficiency. These symp-
toms may be expected to fluctuate end become worse at night 
with continued tremor of the hands and mouth with a slurring 
of speech. 
Korsakoff's Psychosis. The prognosis of this psychosis 
is very poor and generally develops after years of heavy 
drinking and unhealthy living. Vitamin deficiency plays a 
role in this psychosis, also. It is characterized by a memory 
loss in which memory for remote events remains relatively 
intact while memory for recent happenings appear to be for-
gotten. The gaps in memory have a tendency to be filled in 
with confabulation. 
Alcoholic Deterioration. A slow but very definite 
change of personality is brought about after years of 
11 
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continuous or periodic drinking. The deterioration is shown 
in an ethical sense, business judgment, and one's general moral 
code. The individual tends to prevaricate and is often para-
noid toward members of his own family. Also deterioration is 
evident in his habits and appearance. These individuals find 
it difficult to count and calculate or remember time, place and 
event. 
I n functional alcoholic psychosis there is no evidence 
of brain damage and the attack usually follows prolonged and 
excessive drinking. Alcohol prevents the psychosis from 
manifesting itself. Clinically, the functional psychoses are 
classified as follows: 
1Ucoholic Hallucinosis. In this classification the 
individual hears very realistic threatening and accusing I 
voices. Principally, this absence of confusion, disori entatio ' 
and retention defect is the differential from other forms of J 
delirious action. Such a situation causes one to be very tens 
and afraid. The chronic form of alcoholic hallucinosis 
resembles that of schizophrenia and is considered by some 
psychiatrists to be the initial stage of a schizophrenic 
reaction precipitated by an alcoholic psychosis. 
Paranoid Alcoholic. Victims in this classification are 
suspicious and have persecutory delusions which result in fre-
quent misinterpretation of environmental events as having 
special _applications to themselves. They are commonly 
12 
recognized as being jealous and, if married, of making infi-
delity accusations to the partner. Chronic form gives evidence 
of a deep-seated personality problem and also resembles schizo-
phrenia.9 
Treatment. 
The reasons given, for state hospitals having failed to 
cure the alcoholic, are overcrowded conditions and insufficient 
staff members both of which made individual treatment diffi-
cult. These conditions did not exclude the fact that many 
alcoholics had to be readmitted after release from the 
hospital. 10 
Today, because of the increased interest and awareness 
of this problem, psychiatrists see it as a symptom of many 
varied personality and behavior disorders and are accepting 
it as a challenge. There is no formula that will guarantee 
results, but when the alcoholic is presented at the hospital a I 
program of detoxification and rehabilitation begins immediately. 
In the Boston State Hospital the psychiatric team 
(psychiatrist, psychologist, and social worker) plays a big 
part in the rehabilitation. The alcoholic undergoes a careful 
psychiatric study consisting of examinations, interviews, 
personality studies, Rorschach ink-blot analysis, intelligence 
9 Arthur P. Noyes, op. cit., p. 218. 
10 Rudolph G. Novick, "Problems of Chronic Alcoholism in 
State Hospitals," Illinois Medical Journal, Vol. 80, November, 
1941, P• 415. 
13 
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test, and information obtained from the family. A good deal of 
the success obtained depends upon the personality of the thera- i 
pists with whom the patient has contact. It is the duty of the 
therapist to re-educate and, if possible, teach the alcoholic 
I 
to live in an acceptable way and to control his emotions. once j 
the patient changes his attitude and gains more self-under- 1 
11 
standing, these may be accomplished. Both Group Therapy and 
Individual Psychotherapy is used to accomplish this. 
Weekly Alcoholics Anonymous meetings are held at the 
hospital and patients are encouraged to attend. The organiza-
tion meets the problem on a physical, mental, and spiritual 
level because alcoholics see it as a disease effecting the 
mind, body and soul. 
Here are the twelve steps of recovery in the Alcoholics 
Anonymous program: 
1. We admitted we are powerless over alcohol--that 
our lives had become unmanageable. 
2. Came to believe that a Power greater than our-
selves could restore us to sanity. 
). Made a decision to turn our will and our lives 
over to the care of God as we understand Him. 
4. Made a searching and fearless moral inventory 
of ourselves. 
5· Admitted to God, to ourselves, and to another 
human being the exact nature of our wrongs. 
11 Robert v. Seliger, A Guide on Alcoholism for Social 
Workers, p. 29. 
14 
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6. Were entirely ready to have God remove all these 
defects of character. 
7. Humbly ask Him to remove our shortcomings. 
8. Made a list of all persons we had harmed, end 
became willing to make amends to them all. 
9. Made direct amends to such people wherever 
possible, except to do so would injure them or 
others. 
10. Continued to take personal inventory and when 
we were wrong promptly admitted it. 
11. Sought through prayer and meditation to improve 
our conscious contact with God as we understand 
Him praying only for knowledge of His will for 
us and the power to carry that out. 
12. Having had a spiritual awakening as the result 
of those steps we tried to carry this message 
to alcoholics and to2practice these principles in all our affairs.l 
The patient is treated socially by direct treatment to 
himself and to the environment from l'ihich he comes. The 
psychiatric social worker carries the burden of follow-up with 
the individual after his release to the community. 
Social \1/orkers first want to know what to do with 
the problem at hand, they then want to know the formu-
lation of the situation in which alcoholism developed, 
some of the dynamics and practical methods of treat-
ment, so that they can follow through as a major 
helpful source in rehabilitating the individual and 
aiding his family as well as those associated with 
him. The Social \1/orker should work with, not for, 
the psychiatrist.lJ 
12 Alcoholics Anonymous, pgs. 71-72. 
13 Seliger, op. cit., p. JO. 
~~ -=*========== 
There are various therapies used in the treatment of 
' alcoholism, widely divergent in nature, but with one element in 
common. Rarely does an alcoholic recover under any therapeutic 
I 
~ 
form of treatment, unless he has a belief that he wants to and 
can recover. 
wnatever therapy may be used, the most essential step 
with any alcoholic is the initial contact by the social worker 
and other members of the team. The patient is the last to 
realize that he is an alcoholic, but when the approach is a 
tolerant and understanding one, rapport is easily established. 
It is through rapport that he attempts to accept reality and 
forms the inner basis for treatment and sobriety. 
16 
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CHAPTER III 
ALCOHOLICS AND FAMILY RELATIONSHIPS 
Freud was the first to show something of the intimate 
nature and influence exerted by the family relationships. 
Among the conceptions of Freud, is that in 
relation to the very important part played in the 
moral and emotional development of the child by the 
psychological factors which connect the child with 
its parents. The feelings of the child in the develop-
ment of the sexual aspects of his adult maturity have 
a ~damental basis ln his childhood in relation 
towards its parents. 
The development of admiration and love, from those who 
have shown affection and care for its physical and emotional 
needs, is essential for the child's transition to 11 object 
love." Heterosexual factors in the child during the develop-
ment of normal relations with the parent also are dependent 
upon innate and environmental factors. 
In the case of the female child, the influence 
making towards heterosexual choice of love object, 
would seem, under normal conditions of up-bringing 
to be liable to conflict with the tendency for the 
affection of the child to go out in the first place 
towards those to whom the child is chiefly indebted 
for the satisfaction of its more immediate needs. 
Under these circumstances, it might perhaps be 
expected that it would be usual for girls to pass 
through a stage of mother love before transferring 
the greater part of their affection to their father. 
There is much reason to think that the number of 
1 J. c. Fluegel, The Psycho-Ar£lytic Study of the 
Family, p. 8. 
17 
girls retaining an unusual or pathological degree of 
mother love in late years is greater than the number 
of boys retaining a corresponding degree of father 
love; if this be the case it may perhaps be held to 
show that the mother is perhaps the first object of 
affection in both boys and girls and that some of the 
latter retain marked traces of this stage of their 
development throughout subsequent life. Additional 
evidence pointing in the same direction seems to be 
forthcoming from a number of pathological cases among 
adult women, the study of which has revealed the 
existence of a persistent and intense attachment to 
the mother, this attachment being of an infantile 
character and situated in a deeper and more inaccess-
ible layer of the unconscious than the father love 
which appeared to ~ave been super-imposed upon the 
earlier affection. 
We find that the male child, who has had all of his 
wishes in life granted and who has been pampered, seldom has 
aggressive drives and is more the passive type. Frequently he 
becomes a latent homosexual with feelings of homosexuality 
hovering between the conscious and unconscious level. The 
conflict of the ambivalent feelings is often sublimated by 
alcoholism. The male child who is brought up without a male 
figure or one who is passive in his environment may show homo-
sexual tendencies in his adult life. 
In parent-child relationships there is gradual develop-
1
. 
ment of the oedipal complex which is a normal th1ng. To the 
boy, the father is a rival in his affections for the mother; 
to the girl, the relationship between mother and father creates 
jealousy. Thoughtless behavior on the part of the parent at 
this time may cause increased feelings of hostility and hatred 
2 Ibid., p. 17 • 
18 
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I\ which are carried over into adult life resulting in a conflict· 1 
such conflict is generally suppressed unless removed by death 
II 
or a traumatic environmental change. !I 
I 
The child is involved in its early life with all of the 11 
\ basic feelings which include that of love which to the child 
I 
II 
II 
is the gratification of its basic needs. It is from this 
period on that the child's degree of those feelings of love, 
hate, frustration and aggression are determined. 
The family is an association of persons with a form 
which is determined by traditional usage. Almost everyone who I 
is an infant, child, and adolescent in a family becomes a 
" 
husband or wife and then father or mother. In our society the I 
needs of the human individual are met primarily by two groups: , 
one, the small friendship clique; end two, more importantly, 
the family. 
In considering the family and excessive drinking it is 
necessary to consider the functions within this institution 
which allow a sense of personal ease in many interests. It is 
a group in which the members are given respect and affection 
not because of competitive success or great talent but because 
of themselves; it is a group which automatically gives the 
individual a feeling of self-respect; it is a group which will 
stick by one no matter what the cause; it is a group in which 
one can feel relaxed without fear of demotion or attack.3 
I 
I 
I 
I 
3 Seldon D. Bacon, "Excess1 ve Drinking and the In:;ti tu- I 
tlon of the Family," Alcohol, s-cience and Societ~, • 226. I 
19 
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Alcoholism and Marriage 
The marital life of alcoholics is marred by many pro-
blems as seen by the caseworker in the social service depart-
ment. Under the influence of alcohol, the individual finds it 
impossible to meet the responsibilities of married life. The 
writer contends that the alcoholic habits influenced by the 
alcoholic 1 s childhood has made him an unlikely candidate for 
such an institution as marriage. 
The alcoholic who does not marry can often tell you in 
his own words the disadvantages he sees in marrying. For 
different people it means different things. For the immature, 
it means surrender of one 1 s dependency and assuming the role of 
an adult. Regardless of what the reason may be, the alcoholic 
who is not married still has the same needs for affection, 
love, recognition, etc., but alcohol makes it difficult for 
them to be met in a close inter-relationship. 
However, some alcoholics do marry, but rather late in 
life and for different reasons than the normal individual. The 
normal individual chooses his mate for life long companionship 
and happiness and want s satisfactory sexual relationships. 
Also, the average individual considers someone who will 
identify with him in his successes and failures. It is not 
unusual that the alcoholic should choose a partner in marriage 
for selfish reasons and in many cases f or neurotic reasons. 
The alcoholic who, in many cases , want s t o be controlled and 
20 
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directed and to be exclusively loved and mothered is uncon-
scious of these wishes and how they aid in the marital dis-
cord.4 Many women marry alcoholics because they represent a 
father figure. Perhaps their own fathers were alcoholics who 
were dominated by their wives. Perhaps an individual has so 
much hatred for the father figure and expresses it in a sadis-
tic manner toward a marital partner l i ke the father. In any 
II 
case, there are many reasons why alcoholic . men and women marry. l 
Alcoholism and the Widowed 
Although it is true that not all widows and widowers 
are alcoholics, the incidence of inebriety is exceptionally 
high among widowers. In accounting for the large proportion 
who do become alcoholics, it has been suggested that a large 
amount were abnormally dependent upon their wives for emotional 
security, instigation to action, and for control of impulse and! 
I 
I 
activity. These are the men who perhaps exerted little interes 
outside the home, participated little in groups or activities 
not essential to the maintenance of the home, and were unused 
I 
to forming close enough associations to gain satisfactions from 
them. With a collapse of one's all-important and only form of 
interpersonal activity, the whole life pattern is destroyed.5 
4 Marjorie H. Boggs, "The Role of the Social ~<Jorker in 
the Treatment of Inebriates, 11 Q,uarterly Journal of Studies on 
Alcohol, Vol. IV, March, 1944, p. 562. 
I 5 Seldon D. Bacon, "Excessive Drinking and the Institu- j 
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A man of this nature suffers, can see no way out, and 
is inhibited in forming intimate and meaningful associations 
which might help to meet his needs. Being introduced to 
alcohol, he tries to use it as a crutch upon which to depend 
in facing such an unhappy and unmeaningful life. 
There is also the man who has used a single intimate 
relationship (marriage) for all of his social and individual 
needs. When this relationship is destroyed by death, he is 
left bewildered and unwilling to adjust to the new situation 
confronti11g him. When such a situation arises, the individual 
exhibits immaturity or regression and relapses into a so-called 
dream world, becoming a candidate for alcoholism. 
In the present instance a reasonable explanation 
would be that both marital discord and excessive 
drinking are products of a complex of social and 
psychological factors. That each symptom aggravates 
the other is obvious --- These are not the only back-
ground factors in the etiology of the broken family, 
or of inebriety, or of the combination. They are, 
however, very common occurrences in a large propor-
tion of excessive drinkers and play a significant 
part in the development of the habit of excessive 
drinking.6 
Thus, the relationship of some of the factors behind 
excessive drinking to the institution of marriage and t he 
family points out that inebriety is a product of social and 
psychological forces. 
6 Ibid., pp. 234-235· 
CHAPTER IV 
CASE PRESENTATIONS 
Six abstracts of the cases are presented in this chapter! 
I 
to give some indication of the family backgrounds and the 
emotional and social environments in which the patients lived 
prior to their illness and hospitali zation. All of the cases 
presented are from the files of the Boston State Hospital. 
These particular cases were selected because they represented 
alcoholics with some type of family relationship. (See 
Appendix for schedule used in selecting material (or the 
following cases.) 
CASE I 
This is the case of Mr. w. who was admitted to 
the hospital in October, 1952, and diagnosed Chronic 
Brain Syndrome, Alcohol Intoxication. 
He is a 30 year ol~ unemployed, married male 
and the younger of two children. Although his 
father is still living, very little is known about 
him. He is remembered as being of German origin 
and very strict with the family. There were fre-
quent quarrels with his mother, who was of Irish 
origin, because of the latter's alcoholism and 
neglect of her household duties. 
Mr. w. was considered a nervous and tense 
child--biting his nails, etc.--and quiet in his 
behavior. Because his home life was a poor one 
he spent mro1y of his daylight hours on the street, 
and often had to look out for himself, or his 
sister assumed some responsibility for doing so, 
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when his mother was away. Both Mr. w. and his mother 
were beaten by his father many times--he often 
stepping in, though a young boy, to divert the blows 
to himself rather than to his mother. His father 
was less strict with his sister and never beat her. 
His mother is remembered as being very kind to him--
but she often neglected both children when she drank 
or went out for two or three days leaving them uncared 
for. When a child, Mr. \1/. could not stand the smell 
of liquor and did not like his mother's behavior. 
Because his sister was older, she often attempted to 
order him around and when he refused to comply she 
would tell his father and he might get a "beating." 
He resented the favored treatment his sister got 
from his father and felt that his mother treated both 
children equally. 
At the age of 16, Mr. w.•s father was arrested 
for an indecent assault on his daughter and was given 
a fifteen to twenty years sentence. This made it 
necessary for Mr. w. to leave school and work at odd 
jobs to support his mother. In 1940, he joined the 
National Guard and went into the service. In 194J, 
his mother died of cancer of the rectum. Also, 
during this year, he began to drink--to join the 
boys and because it made him relax. He began to 
drink heavily and after being discharged from the 
army he was married, had two children, but continued 
his drinking. 
Often he drank up a good bit of his pay and this 
occasioned many arguments with his wife--as well as 
being the precipitating cause for him to drink still 
more heavily. He had many jobs and often neglected 
to go to work when out on a drinking spree. In 1947 
he was hurt after a fall from a window while working 
and ~ractured his hip and femur. After this accident 
he really started to drink heavily. On several 
occasions he has been arrested and sent to Deer 
Island when he drank up his pay and gave no money 
to his wife. Since ·his release, he has been unable 
to find l•rork and has been on the street bumming 
around, beginning to drink heavily again. 
He "blanked out 11 one day, and when he recovered 
partial consciousness, found himself in front of the 
v. A. hospital--went in, gave the people there an 
argument by demanding admittance as an alcoholic 
and wanting to find out what was wrong with himself. 
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As a result, v. A. authorities 
State Hospital for admission. 
of not \'Janting to be a bum the 
is young yet; has a family and 
care of them. 
Interpretation. 
sent him to Boston 
He expresses feelings 
rest of his life; he 
obligations to take 
We see this patient as a chronic alcoholic who 
presented himself voluntarily for treatment after an extended 
drinking spree, when he did not want to be bumming around for 
the rest of his life, being still young, having a family and 
responsibility. 
Mr. tv. was born and reared in a very unpleasant 
atmosphere. He is the son of a very strict father who . fought 
with an alcoholic mother for her drinking and neglect of her 
family duties and obligations. Although Mr. w. was quiet in 
his behavior, the tenseness and nervousness in early childhood, !! 
perhaps, may be attributed to the parental relationship that 
he was constantly reminded of. The resentment that Mr. w. 
had for his father, because of unfair treatment as a child, is 
carried over into adult life. He carried this feeling of 
hostility towards his father into adult life. This hostilit-y 
was a consative factor in his drinking. During adolescence, 
when this boy needed a male figure in the home with whom to 
identify, his father was removed for immoral reasons. As a 
result, Mr. t-J . was forced to assume the responsibility of an 
adult by becoming the family provider. Thus, we see mixed 
identification and stunted phases of development. 
With the death of his mother, we see his interest in 
alcohol beginning with a superficial reason "to join the boys 
and relax." Basically, it may be a reaction of the closeness 
he had with his mother which results in his identification 
with her after death. Perhaps, too, it is considered as a 
grief reaction at first, but later we see it as a part of his 
personality as it was his mother's. When under the influence 
of alcohol, he, too, neglects his children and family duties 
as his mother neglected him. 
In this case, we see a child who becomes an adolescent 
and then a father. His needs were met by his mother until her I' 
death and then he had to look to a friendship group. The first 
group that accepted him was a group of his army fri ends who 
were interested in alcohol and served as a group in which he 
could relax and receive respect without fear of demotion or 
attack. Continued association with people of this type has 
aided in making alcohol a problem for him. 
CASE II 
This is the case of Mr. J. K. who was admitted 
to the hospital December, 1952, and diagnosed Chronic 
Brain Syndrome, Associated with Intoxication. 
Patient is a 49 year old widowed male who was 
born of Irish parents. He is the third oldest of 
six children and feels that he got along well with 
his siblings and parents as a boy. Both parents are 
now deceased and there is no history of mental ill-
ness in the family. Very little is known about 
patient's early life except that he did go through 
the seventh grade in school and left to go to work. 
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Since this time he has worked at odd jobs for 
many years. Nineteen years ago he was in an accio.ent 
and injured his right ankle severely, so that today 
he is crippled. He states that he and his wife got 
along well, that she died in 1949 and since that 
time he has been drinking excessively. For a few 
months following her death, he did not drink. Then 
he said he became lonesome, upset, and began drinking 
occasionally and then frequently. He has been drinking 
for the last ten years. Usually, he drinks for a 
length of approximately one to two years, then he 
stops and does not drink at all for a period of two 
to three years, then goes back to alcohol for another 
long period. 
He is the father of three children--a boy in the 
Navy, a married daughter end a daughter in high school. 
After his wife died he had difficulty in keeping the 
house and their children and "took to drink to cheer 
himself up," although he admits being the happiest 
when he didn't drink. He appears to have no friends 
on the outside but he and his family (son, daughters, 
brothers and sisters) get along well. 
Alcohol became a problem this time for he is 
confused, fearful and, on admission, is threatened 
by auditory hallucinations which are thought to be 
the voices of his father and mother telling him that 
a man had a gun and iATas going to kill him. 
Interpretation. 
This is the case of a man who had been drinking for 
months prior to his admission because he was lonely. His earl 
family history and developmental data are not especially con-
tributory, but his later family life, especially his marriage, 
is important. 
We see here a man who has enjoyed a very happy married 
life and gotten along well until the death of his wife. Since 
this event, he has become lonely and upset which resulted in 
his drinking occasionally end then frequently . It appears 
27 
======Fl.==========--====================================*===== 
:I 
·I 
,, 
I 
I 
' I 
II 
that when he was confronted with the r esponsibilities of the 
~ 
~ 
home and care of the children, he was unable to cope with them 1 
and resorted to drinking. The fact that he admitted being II 
happiest when he was sober leads to the idea that his needs an~~ 
interests could be met in a family situation or his marriage. 
As the literature points out, thi s widowed alcoholic 
appears to have been abnormally dependent upon his wife for 
emotional security, instigation to action, and for control of 
impulse and activity. He has had little interest outside of 
his home and was unused to participating in groups or activi-
ties not essential to the maintenance of his home. With the 
I 
I 
death of his wife, his whole life pattern becomes demolished. 
1 He can see no way out which might help to meet his needs except! 
to use alcohol for the crutch upon whi ch to depend. 
1 In the instance where bewilderment causes him to resist 
adjustment to the new situation after death, he finds himself 
in a dream world very confused from the effects of his 
dependent crutch--alcohol. 
CASE III 
This is the case of Jim who was admitted to the 
hospital in November, 1952, end diagnosed as a Chronic 
Alcoholic--Passive Aggressive Personality, Passive 
Dependent type. 
Jim is a JO year old, divorced, Railway Mail 
worker. His father was forty-five years old when 
this only child was born and his mother died when 
he was 18 months old, due to uterine pathology. As 
I 
28 
I 
IL __ _ 
if 
l! 
I 
I 
a result, he was brought up by an aunt and a house-
keeper, 10 years his father's senior. After the 
housekeeper had cared for Jim for several years, his 
father married her. She apparently was a kind woman 
and treated him kindly. 
He is described as a kind boy who never spoke 
freely, who was sensitive and whose feelings were 
hurt easily. He never played llfi th other children as 
none were in the neighborhood ~~d his father pre-
ferred to keep him at home in the yard. Jim was 
continually reminded of the fourth commandment and 
usually controlled v~i th verbal commands although, 
on occasions, had been struck or spanked by his 
father. In general, his father wanted to plan his 
life and while he was still in high school he Nanted 
Jim to become a priest. Jim resisted and declared 
his refusal. While in high school, he went out for 
football but quit when he was afraid of getting his 
"teeth knocked out." It -vms at this time that he 
began to associate freely with his school chums and 
began to drink. 1A.Ihen the drinking began, his father 
who goes on extended drinking bouts lasting for as 
long as three months, transferred him to a parochial 
school to get out away from his friends. This did 
not help because he persisted in drinking on week-
ends. After high school, Jim attended Northeastern 
for two years instead of a trade school of his choice. 
He left college when the war broke out and went to 
work for the government for awhile. Later he joined 
the Navy, accompanied by his father to the recruiting 
office. 
During his uneventful stay in the Coast Guard, 
his father wrote to him every day, sent him money, 
small gifts, which if repeated (i.e. razor blades) 
he told Jim to give to his friends "who might not 
have a good father as I am." Jim continued drinking 
periodically, when on leave. He married a girl, with 
whom he stayed five days, then later she divorced him 
while he was still in the service. After his dis-
charge from the Coast Guard, he married another girl 
whom his father did not approve of and with whom the 
father had arguments. Jim describes his wife as 
being strict with their son while he is more lenient. 
His feelings are easily hurt in these arguments with 
his wife and she usually gets her way in the house. 
She is further described as being strong willed even 
to the point of being the dominant partner in sexual 
II 
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relationships, it being done her way and when she 
allowed it. 
Jim was shown how to masturbate while in his 
early teens and continued this practice off and on 
for a few years until he began to go out with girls. 
He had his first sexual experience with a young girl 
about the same age (18 years). Since then he has had 
occasional relationships and even had extra marital 
relationships for which he feels guilty. 
Jim worked on a 3 P.M. to 12 A.M. shift and 
often went out to drink with his co-workers who all 
like to drink. He spent day-light hours at home with 
his wife in a home owned by his father-in-law. Although 
he appeared to get along with his in-laws, there was 
always some tension and little family squabbles about 
the children that kept him uncomfortable. He kept up 
his drinking and because of this, his wife divorced 
him. As a result, he went back to live with his 
father. 
Jim has maintained his drinking habits and has 
occasionally missed days of work while out on a 
11 bender." Since his last divorce, he has visited 
his son and ex-wife several times. The last drinking 
bout presumably followed an argument with his wife, 
who ordered him out of the house. As with a previous 
instance three years ago, he exposed himself before 
some women and was picked up by the police and put 
on probation. These are apparently the only two 
times he has so acted while in a drunken spell or 
while sober. As a result, he was sent to Boston 
State Hospital by the court for evaluation. Jim 
does not remember these acts and feels quite remorse-
ful and subdued by the whole affair. Again his 
father thinks that he is "mentally upset 11 and has 
met with a wrong crowd to the disregard of his wishes. 
Interpretation. 1 
Jim is a tense passively resisting person, who has been l 
associated with some strong strict figure who always ran his 
life and told him what to do. As a child, his father was 
strict and constantly admonished him about his filial duty of j 
"honoring his father. 11 I He was never given much opportunity to 1 
I 
l 
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develop his own initiative as the father, or father substi-
tutes, always insisted that he adhere to their way of t hinking 
or doing. 
He was not allowed to go to t he school of his choice 
and in general was smothered by his father in all he wanted to 
do. Resentment of these encroachments on his rights to do as 
he desired are evident in early childhood but passively 
accepted rather than revolted against actively. When he 
started to drink, his first active attempt to seek relief was 
made and the sensation of freedom was felt. Subsequently, in 
times of stress to alleviate his tensions, he resorted to 
alcohol. 
An attempt to begin a fight for independence, appears 
when Jim left college and went to work fo r the government. 
His second attempt was made when he joined the Coast Guard. 
Again, in the latter instance, we see his father attempting to 
plan his service career by accompanying him to the recruiting 
office. 
A good bit of the guilt within the father is expressed 
by his ardent efforts to write Jim every, day, send him money , 
and small gifts. Thus, he was reminding him that this figure 
was still around. At the same time he l'ras satisfying his own 
feelings about being a good father. 
After Jim's discharge from service, he continues to 
drink and married a girl l'lhom his father disapproved of and 
Jl 
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argued with. There i~ so much hostility toward the father in 
this situation that the individual chooses a sadistic manner 
of expressing such feeling. In choosing a partner we see a 
strict t'fife t'lho · takes the place of his father and makes the 
situation comfortable for arguments, etc. 
The feelings created by Jim's father and his wife makes I 
him resort to a method of expressing hostility toward both of 
them. This he does by having extra-marital affairs which 
I 
causes a good deal of guilt within himself. I He is not able to l 
become independent in adulthood because he has to live with 
his in-laws and when he and his wife are divorced he has to 
CASE IV 
This is the case of Eva who was admitted to the 
hospital in December, 1952, and diagnosed Acute Brain 
Syndrome, Alcoholic Intoxication, Paranoid trends. 
Eva is a J8 year old unmarried female and the 
third of four children. Both parents are still living. 
All were raised as Catholics in a very small town with 
a father who was considered a very strict man. No one 
in the family is known to drink and there is no history 
of mental illness. Because the parents were considered 
quite religious, Eva moved out of their home at the 
age of twenty-one, never to return again. She moved 
to Boston and now occupies an apartment in a rather 
run-down neighborhood. She gets along well with her 
siblings although she rarely sees them and has not 
seen her parents for a number of years. She has held 
various unskilled jobs such as waitressing and domestic 
work. 
!I I 
I 
I 
J2 
II 
1 
II 
II 
il 
I 
I 
I 
I 
I 
I 
I 
I 
I 
!I 
I 
I 
I 
l\ 
I 
I 
Very little is known of her early history aside 
from her having graduated from high school and being 
a fairly good student. During high school days she 
had several boy and girl friends, participated in a 
number of social activities and was considered quite 
popular. Since leaving high school she has had rela-
tively few friends and belongs to no clubs, although 
she keeps up an interest in the Catholic church. 
Eva planned to get married when she was abouttwenty 
or twenty-one years of age but had an argument with 
her boy friend and never completed her plans. She 
had always had several boy friends but at the time 
thought that she was not old enough to get married 
and, following the argument with her original boy 
friend, never considered it again. 
She had sexual experiences at the age of 
twenty or twenty-One and felt much more relaxed 
now than she had when it had originally happened. 
Up to the present she has continued to have sexual 
experiences and has only had one menstrual period 
since last January. This makes her wonder whether 
she is going through the menopause . 
Eva began drinking when she was about twenty-one 
years old. Drinking was no problem to her until the 
last few months when she began to drink much more 
heavily, progressing from drinking week-ends to drinking 
all week long and finally l osing her job because of 
alcoholism. Her appetite decreased; and after having 
been drinking quite heavily , on one occasion, she 
fractured her leg and had to be hospitalized. At 
this time she got into a number of arguments with 
the attendants and nurses and insulted a good number 
of people, but can only remember having felt shaky. 
On the day of her Boston State Hospital admission, 
she got into a cab and told the driver to drive any-
where, swearing at him. The driver took Eva to the 
police station because he felt that she was not acting 
normally. She denied drinking for several days but 
said that she had heard a knock on her door prior to 
leaving her apartment . 
Inter_Eretation. 
This is a fairly young woman who has been raised in a 
small to~~ by rather strict Roman Catholic parents . She 
I 
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apparently left home as a result of religious conflicts with 
her parents and since that time has had a number of jobs and 
has never lived up to the expectations she set up for herself. 
During her adolescence we see a very gregarious and 
popular girl. Since adulthood and her departure from home, we 
see a rather withdrawn person who began to drink at twenty-one 
years of age and has continued to do so quite heavily up to 
the present time. Apparently, her drinking became a problem 
when she suffered an injury after a drinking spree and had to 
::th::::t::::::: d:;~~:u:::::t~::e:h:h:o:::::: ::::o~~~ and ~ 
This time after a drinking episode, she got i11to difficulty ' I 
with a cab driver and was hospitalized at Boston State Hospital 
We see her participation in sexual activity and a good 
bit of guilt created. Now since she has not had a menstrual 
period since January, we see more ev~dences of the sexual 
guilt. Despite the occurrences of several traumatic experi-
ences in her life she has maintained a strong interest in the 
Catholic church by which she was raised . 
This patient seeks alcohol as a crutch, when she loses 
the interpersonal relationship of her boy friend and intended 
husband. She is unable to form any type of a meaningful . 
relationship because she has used her previous relationship for 
all of her social and individual needs. She was not even able 
to find such a form of satisfaction within her family group. 
34 
jl 
I 
!I 
l 
'I 
I 
I 
I 
II 
I 
I 
II 
I 
________ !
CASE V 
This is the case of Bill, who was admitted to the 
hospital in November, 1952, and diagnosed Acute Brain 
Syndrome--Alcoholic Intoxication. 
Bill is a 39 year old divorced man, who admits 
drinking alcohol to an excess, ' saying "I've been 
trying to drink myself to death for four years." 
Then he adds, "I did not mean that as it solll.ded, 
things that used to give me pleasure mean nothi!l_g 
now." He is nervous, jumpy, restless and depressed. 
Bill's mother is a tense, aggressive person, 
who seems to suppress when faced with an authorita-
tive person. She chooses to complain about Bill and 
is definitely the dominant one in their relationship. 
His father did not drink heavily but fairly steadily 
and his mother would "bawl him out." His father was 
a high-strung person and his mother was definitely 
11 the boss in the family." As far back as Bill can 
remember his father was employed as an operator of 
cafes and bowling alleys until his death a few years 
ago. 
Bill went along well in school, "had my shares 
of fights, and liked English best." He considers 
himself a healthy adolescent with an average number 
of friends, dates, and sport activities. After 
leaving high school, he went into the credi t investi-
gation business because it was just an opportunity, 
emphasizing that everyone in this kind of business 
drinks. He had no hobbies and felt that he had no 
time for play and cultural activities, because of 
the pressure put on him by his work. He seems to 
stick to the few acquaintances in his field men-
tioning especially one friend, ten years his senior, 
whom he has been helping out a great deal. He gave 
the impression that he sees in him a kind, maybe 
motherly figure. He married but the marriage was a 
failure and resulted in a divorce. He was in the 
service and does not seem to have suffered from any 
combat experiences. 
He dates the beginning of his present trouble 
back to a month ago. He was driW{ing rather heavily 
at the time and finally stopped working because of a 
cold. He stayed in a bed a few days, then resumed 
drinking and went "blank. 11 He was taken to the 
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I hospital by a relative after consultation with a 
j family doctor. 
j' Interpretation. 
This patient has a long alcoholic history and has 
avoided serious trouble until recently. His alcoholism is an 
incomplete defense for he shows considerable anxiety which 
prevents him from facing the conflict. 
There is no doubt that he is thoroughly dominated by his 
tense and aggressive mother just as she dominates his father. 
Despite the dominance of his mother and the steady drinking of 
his high-strung father, he was able to get along well in school! 
with his average amount of fights, etc. I 
He appears to have had a rather normal adolescent 
development but ran into alcohol when he accepted his oppor-
tunity to become a Credit Investigator and be in control of 
the situation. So comfortable was this job situation that he 
devoted all of his time to it and was unable to form any rela-
tionships outside of his field. 
This most meaningful relationship that he was able to 
form was with a friend ten years his senior and in whom he saw 
a sort of motherly figure. 
It is evident that this patient was the product of a 
warped early environment consisting of a nagging and domi-
neering mother. His father was a quiet individual who trans-
ferred much of the affection and consideration his wife denied 
I 
I 
him onto his son both in chilo~ood and adulthood. The 1 
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patient's father displayed his passivity and unconscious 
hostility towards his wife by his steady drinking. 
Patient's mother evidenced hostility toward him by her 
domineering attitude in making the patient very dependent upon 
her. It appears that from early childhood this patient has 
been resentful towards his mother and has not been able to 
break away from her domination and authority. This conflict 
seems to be so strong that it is necessary for him to seek out 
someone in his work situation whom he may identify with his 
mother. 
This patient's unresolved oedipal conflict becomes clear 
as we see him identify himself with his father in relation to 
his passivity and interest in drinking. As a result, the only 
escape from this strict and dominant association is through 
alcohol. 
CASE VI 
This is the case of Betty "~Arho was admitted to the 
hospital in December, 1952, and diagnosed Acute Brain 
Syndrome, ft~cohol Intoxication, Paranoid trends. 
Betty is a 45 year old unmarried female and the 
second oldest of eight living children. She is a 
daughter of calm, placid, Catholic parents who are 
both deceased. Her father is remembered as a quiet 
city employee who was a good provider, but also a 
week-end drinker. Her mother, who died the year after 
her father, is described as being good-natured and 
not too strict. Betty, who was very close to her 
parents, lived with them until they died and remained 
in the home following these events. 
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During her adolescence she is described as being 
well-dressed, good-natured and never getting into 
trouble with her siblings but being a rather impulsive 
person with flighty ideas. She attended high school 
for two years during the day and then left to go to 
work to bring some money into the house, while she 
completed the latter two years at night. During this 
time she had no boy friends, was only interested in 
having a few girl friends, belonged to no clubs or 
organizations, and engaged in very little social 
contact outside of the home. She attended movies 
frequently but never attended dances, explaining that 
she had to be in early because her mother would be 
hanging out the window after eleven o'clock waiting 
for her. 
Betty's first job was with the telephone company 
for whom she continued to work for seventeen years. 
She resigned from this job and enlisted in the Waves 
in 1943. This surprised her employer and co-workers 
very much since they considered her a good worker, 
but quite nervous and they recommended that she have 
psychiatric treatment. Her family are unaware of any 
boy friends that Betty ever had and have never seen 
her out with a man since her early adult life. She 
gets along extremely well with all of her siblings 
and retains a close contact with a sister, Mary. 
Following her honorable discharge from the Waves in 
1947, she has had a poor work history and left many 
jobs of her own volition. 
Since her discharge from the service Betty 
describes only one sexual experience occurring when 
she and an old boy friend, whom she had known for a 
number of years, went to North Carolina a'Yl.d lived 
there for two weeks. She felt that this man was a 
pig. However, she stated that she had an interest 
in finding out what this was all about and her 
curiosity had been satisfied. She describes a pro-
tracted romance, with a man who was described as a 
gambler, lasting about ten years and the man putting 
her off every time she suggested marriage. Finally, 
Betty left him and said that she had the feeling that 
he was about to leave her and marry somebody else, 
so she gave him the air first. 
She is very generous with her money when she 
has it, but lately has been quite dependent upon 
social agencies to live. She is described as being 
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rather orderly and neat with her clothes. Most of 
her siblings have done well financially and Betty is 
considered a sort of black sheep and a source of 
embarrassment to them. 
When Betty was recommended for psychiatric treat-
ment, her family noticed that she was beginning to go 
out in bad company and during the same year, a friend 
of the family on the police force told them that Betty 
had complained of police officers following her. 
Betty's drinking became evident to the family a few 
years ago when she was arrested for the same and a 
notice was placed in the paper. The family have 
never seen her drunk or even take a drink in the 
house. 
Betty admits that her drinking started about 
fifteen years ago, when she began to drink beer every 
night and later was able to control this so that she 
only drank on week-ends . On the night prior to 
admission, Betty went to a hotel in order to obtain 
a good night's sleep, since her own room was rather 
noisy. She was unable to rest ~- in the room and went 
out to spend her last few dollar s on drinks. Since 
she had no more money, she went to the police who 
suggested that she go to the Chardon Street Home and 
stay there for awhile. She l'ient there intoxicated 
and got into an argument with the matron . As a 
result, the matron called the police who found Betty 
to be quite disorganized and papers were made out for 
hospitalization. 
Interpretation. 
This case reveals a girl who has never married and who 
has shot~ rather impulsive and flighty behavior for some time. 
There is evidence of a great deal of interpersonal difficulty 
and inability to hold jobs for the past six years. There is 
also some evidence of paranoid ideation and a history of 
drinking which may go back for fifteen years. 
Her parents are described as rather placid and quiet 
II j people but her father is also described as a week-end alcoholi 
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Patient is described as an individual who is good-natured and 
sociable, but who had very few friends and little interest .in 
things outside of her home until after her return from the 
Waves. Her anti-social behavior has seemed to incr ease since 
the death of both her parents and the time she left home and 
en1isted in the service. 
It appears that her parents, who were initially 
glorified as rather quiet people, apparently, in reality were 
rather strict and protective. Betty is felt to be the black 
sheep of the family by the more prosperous members and a 
really sincere interest in her is not shown at this time. 
It appears, also., that this girl who had been so pro-
1 tected all of her life suffered a great loss when both of her 
I 
I! I 
I 
parents were deceased one year apart. ~Jith this loss, she 
loses her ego support and becomes bewildered and unconsciously 
enraged at the feeling of helplessness and abandor~ent by her 
parents and began to manifest her feelings in alcoholic phases.
1 
I 
I 
I 
I 
I 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
This study has been undertaken to examine the family 
relationships of six alcoholics kno~~ to the Boston State 
Hospital. The relationship of the patient and family when the 1 
patient was a child was investigated from case records to learn1 
the dynamics involved as a factor in their becoming alcoholics 
in adult life. Although the cases themselves are insufficient 
for a thorough study of the family relationships of the alco-
holic, they, nevertheless, are significant when analyzed in 
the light of the material presented. 
In Chapter IV ~~ analysis of the six cases presented 
reveals many similarities which make some general conclusions 
possible. In all of the cases, with the exception of Case II, 
I where there was inadequate information concerning early child-
1 
I 
hood, it appears that the most significant factor which 
influenced the patient's attitude and adjustment was the rela-
t ionship with the parents in childhood. An outstanding feature 
of this study was that of parental rejection, neglect, or 
!
1 
overprotection. These cases further pointed out that the 
patient r eact ed to this rejection by his parents by becoming 
dependent upon one or the other · parent, marital partner, or by , 
manifestations of hostility toward the parents. 
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In Case III the element of parental rejection was 
overtly shown by the protection the patient's father exhibited 
and the strict controls used with him. The patient in tur.n 
became hostile but at the same time dependent on his father. 
He attempted to escape this situation at home by marrying some- 1 
one he thought could supply the love and affection he was 
denied at home. When his wife became identified with his 
father he transferred his hostility from the father to the 
j wife and acted out by becoming sick and resorting to alcohol. 
I 
II 
I 
I 
I 
I 
In Case I the patient identified with his alcoholic mother 
after her death and when he tried to play the same role 
(neglect of family responsibility) his mother played in his 
marital life, he was disappointed because actually his wife was 
a threat to him. In Cases II and VI the element of dependence 
is obvious. In Case II we see a man who has exerted little 
activity outside the home before his wife died and who had 
depended upon her for his every need, so to speak. In the 
latter case, it is seen that this girl has lost a good deal of i 
I 
support with the death of her parents, and, as a result, became i 
I 
unconsciously enraged at the feeling of helplessness and 
abandonment which extended to her excessive use of alcohol. 
This study showed that the parents' attitude and behavior. 
towards their children greatly influenced the patient's adjust-
! ment in adult life. Conflicts which presented themselves in 
II the child 1 s early life were carried over into the alcoholic 1 s 
I, 
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adult life--thus becoming manifested in their neuroses. 
In five out of the six cases studied there is evidenced 
disappointment and hostility against those parents who 
II restrained or overindulged the demands of the patients. This 
II 
I 
I 
I 
I 
I 
I 
II 
I 
I 
II 
is followed by a lot of guilt and punishing feelings. When 
compensation for such feelings cannot be gotten, then alcohol 
acts as a substitute satisfaction. 
In most of the cases presented, there is an outstanding 
common factor in the family relationships that might have a 
bearing on the illness--the difficulty of establishing success-
ful and satisfactory relationships. In some cases there is a 
mother or father figure, but not in any case is the relation-
ship with this figure a good one. In instances where the 
patient is married or has been married, the relationship thus 
'l 
formed with the marital partner has not been a good one. How- 1 
I 
I 
I 
I 
I 
ever, these relationships established in the cases presented 
were satisfactory enough to prevent the patient from meeting 
difficulty before the age period of 30-50 years of age. 
Of the six cases presented, four were diagnosed as 
having a chronic mental illness with reference to alcoholic 
intoxication. Cases IV, V and VI were diagnosed as having an 
acute mental illness associated ·with alcohol. It is 
interesting to note that the acut e di agnoses referr~d to the 
I two patients studied who found a definite loss of dependency 
after the death of a family membe r . 
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In spite of the similarities there were individual 
factors in each patient ' s reaction to his family relationship, 
as well as uniqueness about his total life situation. These 
II 
I factors not withstanding, the cases studied in this thesis 
II 
I 
lead the writer to the assumption that the use of alcohol has 
comprised a means of escape and regression to earlier phases 
I 
I 
of development. 
II 
I 
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SCHEDULE 
Name Age 
Diagnosis Date of Admission 
Present Illness: 
Family Background: 
Adolescence: 
Adult Adjustment Pattern: 
Problem: 
